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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Apptlcctlon Numbar 



Filing Date 



First Namad lnv*ntor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby revoke all previous powers of attorney given In the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 



Name 


Registration Number 



















as my/our attomey<s) or agent(s) to prosecute the applicaUon identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the conBspondence address for the al>ov6-identified appKcation to: 

IE The address associated with the above-mentioned Customer Number: 
OR 



□ 



The address associated with Customer Number; 



OR 



Firm or 

Individual Name 



Address 



City 



Slate I 



Country 



Telephone 



I am the: 

LlSJ AppScant/lnventor. 

I I Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is encfosed. (Form PTO/SB/96) 




IRE of Applicant or Aaslgn«« of Record 



Signature 



I 



Date 



Name 



I Telephone | g g& - *^Z<^ - SI QQ 



Title and Company \ T)\^ r \-Z>r ^lyT^J C.C>^ 



NOTE: Signatures of all the Invantors or assign* 
signature is required, aae t>e<QW*. 



I of record of the entire interest or their rapres8ntaUve(s) are required. Submit multiple forms If more than one 



Total of 



:2. 



fonms are submitted. 



This ooll«±on of infomiation is required by 37 CFR 1.31, 1.32 and 1.33. The Information is required to obtain or retain a benefit by tha public which b to file (and lay 
the USPTO to process) an application. ConfidentiaGty is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. T?ib ooltection b estimated to take 3 minutes 
to complete, including gatheilng. preparing, and submitting the completed application form to the USPTO. Time wil vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions tor reducing this burden, should ha sam to the Chief information Otncer. 
U.S. Patent and Trademark Office. U S. Department of Commerce, P.O. Box 1450, Alexandria, VA 223 13-1 450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commlaslonor for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in compfeting the form, cat! l-eoO-PTO-BISB and select option 2. 
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Approved for use through 1 1/3<V200S. 0MB 0651-0035 
U.S. f>atent and Trademarlt Offioo; U.S. DEPARTMENT OF COMMERCE 



Under Iho Paoecwortc Reduction Act of 1995. no persona ar« r«qut 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


rad to rosDond to a coil action of inforrr 
Application Numbvr 


lation unless It displays a valid OMB control numbor. 


Filing Dat9 


June lt^J«?'=1-7 


First Nani«d Uivantor 




Title 




Art Unit 




Examlnsr Nam* 




Attorney Docket Number 





I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

PractltJoner(s) nanned below: 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified atxsve, ar>d to transact all business in the United States Patent and 
Trademartc Office connected therev^h. 



Plea se recognize or change the correspondence address for the above-tdentified appGcation to: 

The address associated with the above-mentioned Customer Number: 
Off 



□ 

ITT 



Off 



The address associated with Customer Number 



Firm or 

Indivtclual Name 



Address 



City 



I State I 



Country 



Telephone 



the: 



□ 



Applicar^/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enciosed. (Form PTO/SB/96) 




Signature 




if Applicant or Asclgnae of Record 



Data 



Name 



I Telephorw | B S& " S'ZX^ - SI QC? 



TKie and Cootpany 



NOTE: Sifjnsturas of all the inventors or aasigrwes of record of the entln Inttrest or their represeniatNe(a) ere required. Submit muMple fomis tf more than one 

siflnalure ts required, see below*. 



•Total of 



forms are submitted. 



This cotiection of mro/mattpn is required by 37 CFR 1.31. 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to He (and by 
tha USPTO to process) an application. ConfideniiaJity is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This ootleclion is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed appltcatkin form to the USPTO. Trme m^H vary dependir^ upon the individual case. Any 
comments on the amoum of time you require to compleia this form and/or suggestions for reducing this burden, should be sent to the Chier infbnnatlon Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commis«loner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 



// you need essistence in completing the form, cbH i-800-PTO-919Q end select option 2. 
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